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RNs were surveyed within the ﬁrst year of their hire date
to evaluate their satisfaction with unit based orientation.
The largest deﬁcits were related to preceptor experience
and competency (satisfaction¼2.5 out of 5). A core group of
preceptors was then established and competency evalu-
ated. Information from this evaluation prompted the task
force to work in conjunction with the hospital education
department and the department of oncology to develop
required competencies, which included online preceptor
modules (SWANK Healthcare), Mosby's Preceptor Modules
and hospital based basic, advanced and oncology preceptor
education. The task force re-surveyed new graduate RN's
approximately 1.5 years following the preceptor improve-
ment initiative. Improved satisfaction was noted with the
overall orientation process especially related to preceptors
(satisfaction¼4.0 out of 5.0; increase from 2.5 out of 5). The
unit had also retained ALL new graduate RNs (7 of 7) hired
since the preceptor initiative was implemented. We hope
that by sharing our initiative others will recognize the
importance of investing in the education, development and
continuing support of preceptors.
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Febrile neutropenia (FN) is a potentially life threatening
complication after chemotherapy. Patients (pts) are often
managed as outpatients after chemotherapy, including high
dose chemotherapy and hematopoietic stem cell trans-
plantation (HSCT). Rapid delivery of broad spectrum antibi-
otics can prevent the development of sepsis and life
threatening complications in FN pts. In the outpatient setting
pts are often directed to the emergency department (ED) for
evaluation, especially during evenings and weekends. The
Texas Transplant Institute and Methodist Hospital in San
Antonio, Texas performed an evidenced based review and
protocol development to evaluate the management of FN in
very immunocompromised pts (VIP). The VIP protocol
included all pts after HSCT and cancer pts within 6 weeks of
chemotherapy. BMT physicians, community oncologists and
oncology nurses worked with ED physicians and nurses to
develop a standing protocol to rapidly triage FN pts for
a focused evaluation and delivery of appropriate antibiotics
within 30 minutes. This protocol was entered into the elec-
tronic medical record system for the ED, and both ED practi-
tioners and nurses received training prior to implementation.
The BMTand oncology physicianpractices received VIP kits to
distribute that contain instructions for symptoms to report
and an ID card to present on ED arrival, alerting staff that this
patient was at high risk for FN. The VIP protocol was imple-
mented and data from June through August 2012 was retro-
spectively reviewed. Results revealed 61 pts presented with
FN and 44 (72%) had the VIP protocol ordered. The median
time from presentation to delivery of antibiotic was 108
minutes in the pts who received the VIP protocol and 162
minutes in the patients who did not receive the protocol.Audits evaluating patient and ED staff compliance revealed
several opportunities for improvement: 1. Maintain ongoing
education and communication of ED and oncology staff, 2.
Implement the VIP protocol as a standing order set instead of
instructions to be followed, 3. Continue to trackdata on FNpts
for time to evaluation, delivery of antibiotics, and admission
to ﬂoor as part of Q/I program and routine audits. In conclu-
sion, management of pts presenting with FN to the ED at our
institution has improved with implementation of the VIP
protocol, however, further improvement is needed and we
will continue to review data after the above changes to
improve the care of FN in cancer and HSCT pts530
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Background: In spite of various efforts to prevent falls, it
remains a major problem in safety-managements in acute
care hospitals such as those with hematopoietic stem cell
transplantation (HSCT) ward. Although analyses of fall risks
have been reported in other ﬁelds, studies on falls in theHSCT
setting are scarce. In this study, we retrospectively searched
for risk factors of falls in our HSCT patients, focusing on the
differences of the fall risks in pre- and post-engraftment
periods. Methods: 77 consecutive patients who received
allogeneicHSCTonourward fromApr. 2010 toMar. 2011were
retrospectively reviewed for the following1)e9) information
based on the medical chart: 1) age/sex, 2) incident of fall, 3)
location and circumstance surrounding each incident, 4) date
of the fall, and medications at that time, 5) time of the fall, 6)
cause of the fall, 7) scores of Functional Independence
Measure (FIM), 8) patient's response to the fall, and9) result of
the Picture-Frustration Study (P-F study). Results: Among 77
patients, 35 patients experienced at least one incident of
falls (fallers). The remaining 42 patients were allocated as
a control group (nonfallers). The main location of falls was
a corridor, and the main situation was going to the toilet.
Hypnotics and anxiolyticswereprescribedmore frequently in
fallers than in nonfallers both in the pre- and post-engraft-
ment periods. Opioids were prescribed more frequently in
fallers only in the post-engraftment period. Whereas pre-
engraftment falls tend to occur from midnight to early in the
morning, post-engraftment falls tend tooccur in the day time.
Whereas themain symptom of the pre-engraftment falls was
dizziness, the symptom of the post-engraftment falls was
sudden listlessness of the knees. As regardsmuscleweakness,
whereas the FIM scores of fallers and nonfallers were not
different in the pre-engraftment period, the FIM score of
fallers was signiﬁcantly lower than that of nonfallers in the
post-engraftment period. Finally, the P-F study revealed that
fallers tend to be more modest and patient than nonfallers.
Conclusions: The results suggest that the pre-engraftment
falls be induced by drugs such as hypnotics and anxio-
lytics. On the other hand, insidious muscle weakness may
be a key risk factor for the post-engraftment falls in
addition to the use of painkillers. Furthermore, patients’
character such as modesty and patience might affect the
tendency of falling.
